£
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File with: @

lowa Ethics and Campaign OC T 3 1 2008

Disclosure Board

510 E. 12" Ste. 1A B

Des Mahes, lous 50313 FOR INSTRUCTIONS, SEE BACK OF FORM Y —

ax. 4073
DISCLOSURE SUMMARY PAGE —=
COMMITTEE NAME (Must be same as on Statement of Olganizalion)
— ) . FORM

TJac K Dia He $or State HAepresentat’ve DR.2
IMPORTANT: Indicate by # lype of committee you are reporting for: Rev. 0772 DISCLOSURE
{1 )Statewice/Legislative/Judge Standing for Retention Candidate ( 2)Stte PAC ( 3)State Party {Rev. 07/2007) | REPORT
{ 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 }Schodl Board or Other Poliical —_—
Subdivision Candidate (8 )County PAG (9 )City PAC ( 10 }School Board or Other Political Subdivision PAC  ( Eor Office Use Orily
11 ) Local Ballot Issue Comm. # 72 7
CANDIDATE COMMITTEES ONLY: | |Loggedin_“"C— o —
Cangg_ate Name Political Party (if applicable) Scanned

dac K Dra Ke }?e_pu bl can Computer
Office Sought . Dislrict (if Senate or House) Audited
Wowse oFf RepreScantati Ve Py m//]
Y

[4
Late reports are subject 1o possible civil and criminal penatties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the Jlidate. fora

by L Dok Z12- 98- 253§ /6~ 28- 08
SIGNATURE'OF PERSON FILING REPORT TELEPHONE DATE SIGNED
|
_
IAMFILNGA_ Eetobet 28, 200§ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) Indicate by #
JCHECK IF AMENDMENT TO REPORT DATED Tocal Commitiees. enter Date of Eiecion
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. - :
(You must continue to file reports until a DR-3 is filed.) County & Local Commitises, enter Courty In

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

commitiee. This amount MUST be the same as the cash on hand at the end 13 ©& 5.0 7
of the last reporting period or must be zero if this is first report filed.) .......o.oeeeeeeeeeveeero, $ ‘

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Atiach Schedule A) (*also see inkind below) .................. Y 232, o0
Schedule F: Loans Received total (Attach Schedule F) ——

Schedule H: Total Sales of Campaign Property (Attach Schedule H)...............ccccomomrrerennne.... —

[Schedule H applics to Candidates' Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

SUB-TOTAL.eeee$ (734 7,07

Schedule B: Expenditures total (Attach Schedule B) (““also see debts and loans below)............ Sy e 49
Schedule F: Loan Repayments total (Attach Schedule F)....vu....oooeeeeemoeoeen
CASH ON HAND at the end of this reporting period (if final report balance must be zer0) ............c.coouueeenee $ 3 87¢6.63

*UNPAID BILLS (From Schedule D - Attach Schedule D).........ccovemeeerrererer s e
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...
TOUTSTANDING LOANS (From Schedule F - Attach Schedule F)............coooccooooeomoreeeeoeooo o,
CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ Ne ne
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.

zd OvSev8L-¢clL doer BZS90 80 LE WO
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For Instructions, See Back of Form Reset Form SCHEADULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
{Induding candidate's personal funds)

: ] cxeck HIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Jackh Drake for State Heprescntzt’ pel

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE FAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(S), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees,

DATE PAC 10 NUNMBER AND ADDRESS OF CONTRIB [~ RELATIONGHIP | AMOUNT | v IFFOR |
RECEIVED {if applicable) TO CANDICATE* | RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
& ID# Jeelie Eall‘{f-'[c:)/ R
Jo_ys5-0 Fo! Jdov
CK# : .
Aed Oak TA. 5/5EC 5000
ID# Hathy D/rk's
Jjo-/s=os| cka G- FE A _ S$D.eo
Hariabr, FAhH S/537
1D# Esther loewensrte/n B
Jo-15= o8| oKt Soy Ahtigae d;zy Dk AS oo
Waelvut!"ZA. S15 0%
1D# lryne Arohn
1045~ 05 cka JA0 3 N. L) Llow St 30.00
_ Aroae, IA- 57521
1D# STanticy Z2ell m'gdh _
). 16— 08 | Ckit SPos53 Mighiend Rd, AL
# Afhantic, Th Sroz2
1o# Jzek Ploep
) & 0f | CK# 32 Y8 - 490 % A A8
o-£- Avoda, IAhH. S7S521
D& J/m Ty Lt Sl O
s /F27 Brysr M« r 230 .0z
bB-16-08| CK Atlanric TAH Svozz
ID# Lindvatll
ern ’
_ CK# lf—yag E. 4% & Aph. 23
/a "/é _.oé" Afjd nfl'c. TA- {5-50 22 Jalm
1D SacH Deteh
Jo-#-05 Atlantie, Th. Svozz /00 o0
0% go &2 | gy ,d American Energy
.7 08 . o6l Hrand Arue.
#-17-0F | ck# /3 5 Ses Modnes, To. $0363 0. 50
SUB-TOTAL
$ 525 co
TOTAL (if last page of this schedule) .
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (bload relatives) and affinity (relatives by .f;
marriage) . If sumame of contributor is the same as candidate, but therg is no Page / of
familiai relationship, enter “not applicable’ in the relationship coamn. (for Scheduie A)

ed ovsev8L-cle 3oep BZG90 80 L€ WO




For Instructions, SGeVBack of Form l Reset Form I SCHEDULE

A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) | RECEIPTS

(Including candidate’s personal funds)

] cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

JacH Drake for State HAepresentat/ve

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 68B.32A(6). prohibits the use of information copied from reporis and statements for soliciting contributions or for any
commercial purgpose by any person other than statutary political committees.

"DATE PAC IDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIE AMOUNT ] + EFOR }
RECEIVED (if applicable) TO CANDIDATE* | RECEWED | FUND
(MMWDDYR) | AND PAC CHECK (if appficable) RAISER

___ NUMBER INCOME
D# o2y De.e:.ge PA; Tota .
6 Hrand Ave.
_J/D- CK#
b-17-08 e Des Molnes EH. 03509 32,50
YEY, “swa (Quecartet Horse Ha elng
Jo-/5-085" | CK& 4o j 3535 £. Cowrl Ave. A0
Des Moines Z4H, 8377
ID# Hetly J).Se
Jo-/5-08 | CK# PO Box & _ /o0, 00
- AtLapt'c TA. So022

Hathan Gtonewokd
/01508 CK# P Box SZY . e APr- -

Atiante, IThHh, 50022
[23

Chasles /(;'h_eh
Jo /508 | ok 7y 69 ChestnutrSrt Apr /7 4500
Ataptic, Th. Sdoaz

5 o ?’4}517 ;‘fsf;,‘s,’nyeb
~HO - O} CKat ©. BoX 186 Py
© Gr.swold, ThH. Sr5385 AS5. e
¥
Ann Cody
,@_.20—657 CK# HG;9 5 Lo wood ﬁgi. J00. 00
Griswold, IA S/538
oo Mark Me Vees
fo 2057 cpp o4 £. 2/ab St :
Dtlantie, TAHA. Soc2s A& 00
ID# # ] 1,
, ohert Camblin
/0"’"0“? CK# G028 Lodast TF 57,001 "
Atdantie, ThHh SHS&2 = .
OF

Don SteinbeeK
CK# & 9706 - &/ ah 50.00
G tiswold, ThH. S/S534

SUB-TOTAL

TOTAL (if fast page of this schedule)

jB-2-08

$ J0. oo

$

* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution o the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity {relatives by -
marriage) . if sumame of contributor is the same as candidate, but there is no Page &2 of_2
famikial relationship, enter “not applicable” in the relationship column. (for Schedule A)

y'd ovsev8L-clL oEf BZ590 80 L€ RO




For Instructions, See Back of Form I Reset Form I SCHEA!.JULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.0708) | T REGEITS
(Including candidale’s personal funds)

i ] cHeck s BOX IF
COMMITTEE NAME (Must be same as on Staterent of Organization) AMENDING FORM

Jaa K Dia He For Stcfe Keﬁredehﬁt?‘/(/e

STATE CANDIDATES NOTE: IF A CONTRIGUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON. OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILTTIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 568B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUEER NAM| AD| IBUTOR REETIWH!P AMOUNT v FFOR
RECEIVED (if applicable} TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
D# Michaele WalKefl 5
.  SH
CK# )54 7- 230 > - e
/6-2)-08 Hed ©ak, TA. 5/566 e
D% MarH Tryesdell
CKi#t 5§17 Llaterbiury SOb .
fo-21-08 DesMo.hes ThH., 323/ $8.00
¥ Hochard Smith
CK# 543932 Buek Creck Rd.
/8-22-08 Atlantie ThA. 52022 . Zoo
D# Marla Nia ?—{SA
CK# /1458 Clar ve
j0-22- 08 loest Liberty, TA. 529%¢ Joo.co
g Aarby umﬂ:’ahN
. CK# 1304‘ HI‘ZL Tap L .
/0 . 2208 Fairfield TA. 52556 /00 .50
D& Heid: Vitretoe
2590 Hwy 72
10-23- 05| Wiashing ton, Ta. 52353 aatits
10 Saemuel Carziy
1343- 330
/- 22-08 | °4 Ada'r, Th. S0202 /o0. oo
ID# BiooHe 7';@ be
. CK /&P 2HF S
j2-23- 08 | Tnde pen dence, ThA. SOLYY /00-07
1D# 04”,'(:/ MOOdJ ll
. CKit S5 FY0Y - oot St )
jo-22-08 ~ Nevade, T°5. S020/ R 90-60
ID# Qhat [Brehnemah
) CKé )5S/ Laich Ave
/0-22-05] DashingTok T». 52357 /80-00
SUB-TOTAL
$ 887, co
TOTAL (if last page of this schedule) s
* Disclosure faw requires candidate committees lo disclose the relationship of any relative making a coniribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (olood retatives) and affinity (relatives by 3 j—
marriage) . [f surname of contribulor is the same as candidate, but there is no Page of
familtal relationship, enter *not applicable” in the relationship column. (for Schedule A}

gd ovSeves-clL oef BZS'90 80 L€ PO
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For Instructions, See Back of Form I Reset Farm l SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Rev%ﬂ(ﬁ) MgggeTl’;RT;

(Including candidate’s personal funds)
— ] cHEcK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
TzeH Drale For State Hepresental’/ Ve

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF (D NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDMIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for solickting contributions or for any

commercial purpose by any person other than statutory political committees.

BAiE IAC ID NUMBER AME AND [¢] RIBUTOR P T UFFG%
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER ) INCOME
ok NenQy Elehel betgel
. $
Jo - 22 .05 cxr A0 & lesT Depst J00.6C
iwayLand ,Fh. S 654
D8z /62 |Zewa Aeh;gzs:n ess Empioyees
I ‘3_0? CK# % Goo D& ‘nes ST .
/o2 add DesMoines, FH- 52309 /00.00
1D# Mrs Grlbert He'Singer
 ©. Box /56
fo-23-0§ | CK# ’ -
Gr/swold ThH, 545335 =55 00
o Ronard Yours
CK# Y5924 100G woo . S
fo-23.0F Cusson LH. S/525 i
D#* 2042 G roccks Politicat Adtion Cam.
A5 - Jo6 B ST Ste. /02
: CK# /3 94/ _ REC.0
/”"’73'68/ / QDes Mo nes, TA. 5L 322
D# Dele Brewuer a0
CK#t 7r04 JesfsferSobh = )
/o -23-08 - wWindsor H1s., LA SO322L /0000
I oy ¢z TJowa Turkey Federation
aq.05| cke s PG Box §A5 PR
Jb. 24 e 7o 5000 Foc. oo
IO# Halelsh Ldgl fFmanhn
3 s ST
_2¢.C& | cxa 31937 4307 1
A -2 Avoca, TH. S /52 FS. o0
ID# & 4o A, Restaarant Assodrat on
y.24-05 | Ck# & ¥7 F5as Deaglas, Ste. ¥7 .00 I
4 Des Moines IThn. So322 /50
1D# -
15 oF apfi?eﬁ Yor gWa ﬂaal."ﬂ-g Ave STE-?
/0-45- CKE Jpo& |F5/5- Doy -t | .60
’ it bandald TA. $03 22 Ao
SUB-TOTAL
$ /300-00
TOTAL. (if Jast page of this schedule) s
* Disclosure law requires candidale commiltees to disciose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (bload relatives) and affinity {refafives by 4 5.
marriage) . I surname of contsibutor is the same as candidate, but there is no Page 7 __of
famitial relationship, enter “not applicable” in the relationship oolumin. {for Schedule A)
'd -
9 obgev8l-ClL Soef B72G:90 80 ¢ WO
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For Instructions, See Back of Form

I Reset Form ' SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. C7/03) NEEEI.E‘%
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
2K Drake for State Kepresestat/ve

] cHeck s BOX IF
AMENDING FORM

S A
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN,
DISCLOSURE BOARD.

A STATE PAC {(POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSBILITIES AND SHCULD MMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reporis and statements for soliciting contributions ar for any

commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME RESS [~ RELATIONSHIP | AMOUNT | < FFOR |
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicabie) RAISER
NUMBER INCOME
L Mar# Dokll $
bﬁg?_ag CK# 67/5 500,27/) b/‘ﬂ"’/ck D"l .,205495
WacHee, ThH So2&3
oF Bret Kichards
. CK# PO Lox 273 IS o=
#-27-08 Ziw/ H TA IJIyvye
1D# #d" [& ﬂ Eh
J-22-68| cke 49 2 942 Lestern Ave. 00 .co
Avocta, T A, Susz2)
10# Gaty Wirtses
[V I D
20 o5 | CK#t /So¥ dyclohe AUS SO
/2 Warday ZhH  SISTT
10# i
CKi#t
iD¥#
CK#
ID#
CK#
D4
CK#
1D#
CK#
D%
CKi#
SuUs- AL
£375. 00
TOTAL (if last page of this schedule) SVQ?JOO
* Disclosure iaw requires candidate committees to disclose the relationship of any relative making a contribution to the 4
commitiee. Relationship must be shawn to the third degree of consanguinity (blood relatives) and affinity (relatives by — ~
marriage) . If sumame of cantributor is the same as candidate, but there is no Page_ 9 of
familial relationship, enter “not applicable” in the refationship column. {for Schedule A)
Ld obSevel-cl. Soer BgG:90 80 L€ WO




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.0703) |  EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Jgc / o Ko For STarle PO S y =
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Disbursemant] WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# HTAN Radio Station
w50k a2 | VO +Zh ©L/ve St Clampa.gn ads g 42800
12 ATlantie, TA.S002Z
104 HKNOD ARad.o Station P ' ,
. amn /)417}-) XdS 40.00
p-/5- 08 Ok /263 Marlan, TA. $/537 7
iD# K SoM Kadic Statich a J
413 Chestrut ST ampa;gn a ds / 725 50
- CK# )
b-15-08 | O IREY | 44 iuntie, Th. Spoxz
10# Our dady of Graee Chuirth Clain Pa ;s g #
303 Adfdltl‘sf- d 'nner\ /
A CK# /2 & ) ‘ ¥. oo
Jo. 19-08 1Re5 Griswold, Th. S/S34
ID# Matne Fire Depi: Campais
CK#t JR& 6 | IViain Street d.nner /5. o
,0.47—08’ Mar he, Th., /155 %
ID# Postmasier )
g spreet trollk of Stumps
Jp-20-05 | CK#/267 Erisdond, Th. 75345 For Campa.gn A7. oo
D# Jaith dethereh Thurch Caprpaign
7oy Adalr St. .
p- 2208\ OB 1268 V@) s pposd, 76. 54535 Annet /4. oo
1D# Hepehl. Farty of Trwal
puebi'cah farly .
z syt bution
Des Mo/ nes,Ih- Sc309
SUB-TOTAL | $ 7397 50
TOTAL (if fast page of this scheduie) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certaln campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures fo personsientities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of aach type of expenditure made by the personfentity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(I).}

gd

ovse-v8l-cll

Page _. / of :i
{for Schedule B}
xoer ©e5:90 80 L€ WO




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

Reset Form B I'sCHEDULE

(Rev. 07/03)

MONETARY

EXPENDITURES

O} cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Tack Drake for State Hepresentrtive
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED |  (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Atiant's News Telegragh c 4
410 LDabnat S7. dmpa igr ZdS e
22 . w4
p.23-08 | CK# /220 A tiantic, T, 50022 $3F7 17
1D# Griswohl Amer'can _ o
23-08 |ckmia 7t | O Box & 8T Campaig? < 0&.6c
/o-23-2 Gr.swold ITH. S,533 /
|D# U e Cw FellowShp
2452 Jlo D Aazct 31- CarrpuiGer /eaxls /2. 00
- 23-08 Cr* / AtLarwc K&t Sooa2
1D# St Ater ¥ Pl Church
o1l E. /3% AL c ‘ eals A
Z.og|CKE 273 | 2 1 palgn K7 A
b-H-0& Allont'e, IH. SOO022
ID# pefance Mﬁt/’*@i" 4
whe .
2608 | cKke /1277 Defianae, Zo. 51527 O pa 'gsn 2124 /6. e
4 [ -
1D# WUnsted Chatch of lhrst
ST , .
2t-0&|Ckg/R IS | oY N Elm Cla 17 paiss hreals
& Avoca TA. /521 /e 00
ID# T
eJ_ch Dralff(’. 4 T76 Mies @ 93
b.28-8] cra 3 Tl Loy Adat Stree ‘ /59. /o
Criswold, TH 5/535| Corpayn Car
ID# Jee ls DrakKe 349 Mites@ 13
j6-28-08 | ckg ) 229 Soy ABdat Street ;o , s
Gt swo /A, TH. 54535 "é” _’o '5 775 . 158 & 7
SUB-TOTAL $/J Y2, 94
TOTAL (if fast page of this schedute) [ § 5 55 o4/

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certaln campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persans/entities providing consulting, advertising, fund-raising. polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate's committee. {Refer to
Schedule G instructions and lowa Code 68A.402(3)(1).)

Page <2 of A
{for Schedule B)
gd ovse¥8/-¢ls oer €cG:90 80 L€ ¥O




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMIMITTEE NAME (Must be same as on Statement of Qrganization) (Rev. 06/97)] CONTRIBUTIONS
Tz K DraKe +or State Represes7at: Ve
[ CHECK THIS BOX IF
MENDING FORM
Reset Form | AME G
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
{MMDD/YR) OF CONTRIBUTOR * (if appcable) CONTRIBUTION VALUE CONTRIBUTION
$
Towea Fatm Bureaw Expensc fap
. ¢ n. ' Ave. Y ) i ) . -~
p-26-08| SHoodnver Sty AUC 9 77. 350
/ lest Des MoineS ZhH. Sa2eés N7z
SUB-TOTAL | §
)77. 50
TOTAL (iflast | S
pageofthis |, 77. s
scheduls)

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribxstion to the Page __/ of _{

committee. Relationship must be shown to the third degree of consanguinity (bload relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If stsname of contributor is the same as candidate, but there is no

familial relationship. enter ‘not applicable” in the retationship column.

ovaev8.-¢clL oer B£5:90 80 LE WO
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